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CommluiOt• 

Mr. Roger Wade 
Public Health Director 
Natick Board of Health 
13 East Central Street 
Natick, MA 01760 

Dear Mr. Wade: 

1 }1/~ ./~ ~ 02108 

November 17, 1983 

Re: Chemical 'Waste Management 
of Massachusetts, Inc. (CWM) 

Natick, MA 

The Department of Environmental Quality Engineering, Division of Hazardous 
Waste has received the enclosed ~zardous waste facility license application. 

We will be reviewing this application for completeness and technical adequacy 
under the Phase I and Phase II Hazardous Waste Regulations. We anticipate our 
review for completeness will be finished by the end of January. 

In the meantime, we look forward to your presence at the CWM presentation of 
their submittal. We will describe the details of our hazardous waste licensing 
process to you after the presentation. This meeting on November 28, 1983 is 
scheduled to begin at 10:00 a.m. at the lOth floor conference room, One Winter 
Street, Boston, MA. 

Please feel free to contact Linda Benevides of my staff at (617) 292-5630 
if you have any questions or concerns. 

SD/LB/jp 
Enclosure 

cc: Mr. Masood Habib, DEQE, Met Bos/NE Region 
Mr. Stephen Yee, EPA, Region I 
Mr. Hank Ypsilantis, CWM 
Senator Edward Burke, Room 4136, State House 
Representative Joseph Connolly, Room 472, State House 
C..HvJ(_ 
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